Objective: to assess a group of mothers/newborns with the necessity of special support at the beginning of breastfeeding by means of protocol application recommended by UNICEF and to verify assisting practices associated with difficulties of breastfeeding.
Introduction
Despite the growing tendency of breastfeeding practice in Brazil, we are far from meeting the WHO recommendations, which determine exclusive breastfeeding until the sixth month of life and continued breastfeeding with complementary foods up to the second year of life or later. 1 A population-based study carried out in 1995 revealed an unsatisfactory breastfeeding pattern: at 30 days of age, only 29% of the infants were exclusively breast-fed, and at four months of age this was equivalent to 4.6%. 2 The length of breastfeeding may be favored or restricted by biological, cultural, healthcare-related and socioeconomic factors. 3 Health professionals, by means of their attitudes and practices, may positively or negatively influence the beginning of breastfeeding and its length. Nurses and obstetricians, during the prenatal period, as well as the pediatricians and the nursing team, in the neonatal period, may encourage breastfeeding and support the mothers, helping them to implement it as early as possible so that they can acquire the necessary self-confidence in their breastfeeding capacity. [4] [5] [6] [7] [8] The significant development of breastfeeding supportive actions at hospitals that assist births and newborns is capable of modifying the profile of breastfeeding in a population. 1, 3, 9, 10 Among the recommended breastfeeding supportive actions is the observation of each mother/newborn pair during breastfeeding time. This activity has been proposed as a way to identify mothers and babies who need extra support. 9, 11 On top of that, UNICEF has proposed a protocol to guide this activity. This protocol shows the desirable mother and newborn behaviors, as well as other problem indicators. Even though this protocol has been widely advertised and employed when training maternity teams in charge of managing breastfeeding practices, no studies about the prevalence of difficulties were conducted using this instrument. The purpose of this paper was to assess a group of mothers/newborns with special support needs for a successful breastfeeding implementation by applying the protocol recommended by the UNICEF and to identify healthcare practices associated with breastfeeding difficulties.
Methodology
The study was carried out at the maternity ward of the Hospital Regional da Associação Botucatuense de Hospitais Sorocabana, which treats about 50% of the low-risk births in the municipality of Botucatu, a medium-sized city (population: about 110,000 inhabitants) situated in the Central-South region of the state of São Paulo. This maternity ward is the only one in the municipality that assists low-risk births through the Unified Health System.
The sample consisted of 50 mother/newborn pairs randomly selected among the child-bearing patients assisted between June and November 1998, during weekday visits on different shifts (morning, afternoon, evening), according to the availability of one of the researchers. The comparison of the characteristics of the sample with the ones of the population assisted at the maternity ward in the year 2000 (the closest year to the data collection of the study for which there were data on the SINASC -Information System about Live Births) indicated that this sample could be considered representative. The mother's average age (24 years of age in the sample versus 24.4 years of age in the population), the number of adolescents (24% vs. 22.1%), of C-sections (30% vs. 28.8%) and of mothers living with a partner (86% vs. 80.8%) were very similar. The children's average weight did not differ a lot (3,132 g vs. 3,226g) .
The interviews were carried out at the maternity ward by one of the authors (CRHC). The data were obtained by means of direct observation of the phenomenon of interest: behaviors of mother/infant during breastfeeding. In order to guide the observation and evaluate maternal and neonate behaviors, a protocol ( Figure 1 ) advertised by UNICEF, 11 was used. This protocol contains a series of behaviors classified as favorable to breastfeeding or suggestive of difficulties, regarding the mother's and newborn's body position during breastfeeding, the responses of the pair to breastfeeding, the effectiveness of suction, the emotional connection between mother and child, breast anatomical characteristics, the length of breastfeeding and the way it is resumed. A feeding was considered to be a complete episode, from the period between the mother's decision to breastfeed the infant until she finished breastfeeding. All mother/ infant pairs were observed while at the rooming-in facilities, and the newborns were between 18 and 30 hours old.
Besides observation of breastfeeding practice, data about previous pregnancies, type of birth, and other aspects related to healthcare and attention given to the neonate and to the mother were obtained from the infant's and mother's medical charts and, also from the health professionals in charge. After review, the data were stored in the databank on Excel/97. 12 The SPSS for Windows, version 6.0. was used for statistical analysis. 13 Initially, the mothers, their children, and the healthcare practices were analyzed. Next, the frequency of unfavorable behaviors for each aspect of the investigated breastfeeding practice was registered and, according to the number of negative behaviors observed, evaluation scores were established. Table 1 shows the criteria used for the creation and classification of these scores (good, fair, poor). Finally, a few complementary analyses were performed by comparing the differences between the rates and linear regression analysis, with the aim of identifying the factors associated with unfavorable scores. The associations were submitted to statistical significance test (Pearson's chi-square test and F test); p < 0.05 was adopted as a critical level.
Results
The mother's age varied from 15 to 43 years, mean of 24 ± 6.2 years; 24% 12 of the mothers were adolescents; 86% (43 mothers) lived with a partner; 92% (46 mothers) had at least six prenatal consultations with a doctor, and none of them had less than two consultations; vaginal deliveries accounted for 70% (35 mothers).
The neonates presented an average birthweight of 3,132 g ± 428 g, an average gestational age of 39.3 ±1.5. The rate of babies with low birthweight (< 2,500 g) was 8% (four newborns). The low vulnerability of the studied newborns could also be assessed by the small number that remained for some time in an incubator (8% or four babies) and on phototherapy (10% or five babies).
Only two children were breast-fed at the delivery room; the early implementation of breastfeeding -until two hours after birth -occurred in 36% of them (18 children) and the late implementation (after seven hours of life) in 12 newborns (24%). About 36% of the mothers 18 considered the first breastfeeding practice to be satisfactory. According to the notes on the evolution sheets, 29 newborns (58%) received dextrose saline and nine (18%) received milk of another kind, always by means of a baby bottle.
The results of the evaluation of mother's and newborn's behaviors during breastfeeding are shown in Figure 2 . We note that a great part of the mother/infant pairs presented adequate scores (good), indicating a satisfactory breastfeeding implementation as to the several aspects analyzed. By computing the fair and poor scores, the frequency of mother/infant pairs with behaviors suggesting difficulties at the beginning of breastfeeding varied between 18% (nine pairs) and 34% (17 pairs), according to the aspect analyzed. The occurrence of more unfavorable scores (poor score), ranged between 2% (one pair) and 22% (11 pairs). The worst results were related to the mother's and the newborn's body position during breastfeeding, since 22% of the pairs presented four or five of the five negative behaviors investigated.
The observation of breast anatomical aspects revealed that 30% of the mothers (14 mothers with a fair score and one mother with a poor score) presented some kind of nipple lesion (excoriations, nipple fissures) and/or breast engorgement at the moment of the observation.
Poor scores also occurred in 12% (six pairs) of the mother/infant pairs when certain negative responses were assessed, such as: restless and agitated neonate, with difficulty in maintaining a grip on the areola, and mother with no signs of milk ejection (leakage, acute pain in the breast, and uterine cramps).
About 6% (three children) of the newborns presented poor scores in the assessment of suction, i.e., four to six negative behaviors, such as lower lip facing inwards, no tongue visualization, tense or sunken-in cheeks, with the child sucking rapidly, producing only smacking sounds, with no deglutition.
In relation to the evaluation of the behaviors indicative of establishment of emotional ties between mother and baby, a significant frequency (18% or nine pairs) of unsatisfactory scores was also detected, i.e., mothers who almost never touched their babies nor kept eye contact with them, and remained aloof from their newborn children.
The kind of birth was significantly associated with scores related to the assessment of the mother's and newborn's body position (p < 0.01) and their emotional Table 1 -Criteria for the classification of scores used in the evaluation of breastfeeding according to the aspect assessed involvement (p < 0.01). The mother/infant pairs with Csection presented significantly more unfavorable scores concerning the mother's and newborn's body position and emotional involvement. As to the scores related to adequate suction and to the responses of newborn and also with regard to the anatomical aspects of the breasts, there was no significant association with the kind of birth. These data are shown in Table 2 . Table 3 presents the results of the investigation into the existence of an association between the use of supplementary fluids and unfavorable scores. The consumption of dextrose saline was associated with the worst scores related to the responses of newborns to being breastfed (p = 0.03) and remained within the threshold of statistical significance in relation to the score of body position of the mother/infant pairs (p = 0.056); babies who received milk formula presented the worst scores as far as the pair's body position was concerned (p = 0.03) and the worst scores as to the adequacy of suction (p = 0.02). According to the univariate linear regression analyses, there was no association between the characteristics of the babies -gestational age, birthweight and age of the first breastfeeding -and the different scores; the data are presented in Table 4 .
Discussion
The present study showed that, by adding the frequencies of fair and poor scores, 18 to 34% of the mother/infant pairs presented some difficulty at the beginning of the breastfeeding practice in at least one of the aspects observed. This indicates the group that requires more intensive supportive actions at the implementation of breastfeeding.
No other studies that have researched about the prevalence of behaviors indicative of problems with the implementation of the breastfeeding practice using the UNICEF protocol were reported. There is only one study in the reviewed literature, which was carried out at the roomingin facilities of the Guilherme Alvaro Hospital, a Reference Center in Lactation, and the Baby Friendly Hospital, which investigated early breastfeeding difficulties through other tools for the observation of the pairs and assessment of breastfeeding and the effectiveness of suction. 14 The frequency of pairs with difficulties, about 13%, was lower than the one observed in the present study. However, the healthcare practices are more adequate for the successful implementation of breastfeeding at the referred hospital rather than at the maternity ward where the present study was carried out.
The early problems detected in the pair mainly refer to breastfeeding in a position that makes it difficult for the baby to grab the areola and that may cause nipple traumas, poorly efficient feedings and incomplete emptying of the breast, which may have negative consequences for milk production and for the baby's growth. 11 In fact, several mothers breast-fed their child in an unfavorable position, i.e., kept the child's body far from their own bodies, leaned over the infant, held the newborn supporting just the shoulder and the head. Most newborns needed to turn their necks to be breast-fed and, consequently, the chin would not touch the mother's breast. All these aspects tend to make it difficult for the baby to properly grip the areola. 11 The association detected between the worst scores related to the position of the pair and the surgical birth may express a casual relationship. The C-section alters the endocrine responses in the mother and baby in the immediate postpartum period, in addition to causing pain for the mother and drowsiness for both mother and baby, which delay and cause difficulties during the first feeding. 15, 18 No studies that have specifically investigated the relationship between surgical birth and the mother's and the newborn's behavior during breastfeeding were reported in the literature. However, several studies investigated the relationship between the kind of birth and the incidence and length of breastfeeding. In Southern Brazil, a study showed an increased risk of complete weaning in the first month of life in mothers who had their children by elective Csection. 15 . Another study, also conducted in Southern Brazil, found a lower prevalence of breastfeeding at the age of six months in children born from surgical births. 16 This association was also found in a study carried out in Mexico. 17 In Campinas (SP), a study conducted at the rooming-in facilities of a maternity ward revealed that C-section was one of the major risk factors for the supply of supplementary fluids to the neonates. 18 It is possible that C-sections negatively affect the length of breastfeeding by increasing the frequency of difficulties at implementation, as detected in the present study.
Besides the difficulties related to the position of the pairs during breastfeeding, a significant number of mothers (18%) presented a poor pattern of mother/infant interaction in behaviors that indicated protection and self-confidence. These difficulties were more frequent in surgical births. This association may also be explained by the differences in the mother's and in the newborn's responses after a Csection. Pain and the use of anesthetics affect mother/infant interaction. 19 These results, supported by the literature mentioned above, suggest that difficulties with the implementation of breastfeeding should be included as one more negative outcome of performing unnecessary C-sections, which still occurs in Brazilian hospitals.
Another quite significant result refers to the healthcare given to newborns. Although they were actively fought over a decade ago, there is a high frequency of inadvisable practices in the routine of a maternity ward, such as delay in the first breastfeeding and constant supply of fluids (dextrose saline and milk complements), and the use of baby bottles. It is known that such practices most of the times are unnecessary for healthy children, such as the ones included in this study, and are unfavorable to breastfeeding, especially because they lead to nipple confusion. 11 In fact, the use of milk formulas has been associated more frequently with poor scores in the evaluation of suction and the use of dextrose saline has been associated with the worst scores in the evaluation of newborns' responses.
The newborns fed milk formulas are still exposed to other adverse factors. The early contact with milk protein from a different species poses a significant risk for allergic and autoimmune diseases, such as bronchitis, atopic dermatitis, intolerance or allergy to cow's milk and diabetes type I. The use of other fluids, even dextrose saline, which interrupt exclusive breastfeeding, elevates the risk of morbidity, especially diarrhea, pneumonia and otitis. [20] [21] [22] Finally, it is necessary to point out that the observation protocol used in this study, with the adoption of scores for the assessment of the frequency of unfavorable behaviors, has turned out to be a feasible and simple procedure which does not require a highly qualified professional, which could be routinely adopted for all newborns. When human resources are scarce, the use of the protocol could focus on neonates born from surgical births and the ones who, for acceptable reasons or not, received supplementary fluids. Once the pairs with the greatest difficulties are identified, a qualified member of the team with experience in clinical management and breastfeeding counseling is called in.
In addition to permitting the identification of mothers and babies with greatest difficulties with breastfeeding implementation, the observation protocol and the calculation of the scores allow objectively including breastfeeding performance in the criteria for the discharge of patients from the maternity ward. Very poor scores in several breastfeeding aspects could determine a longer hospital stay until the difficulties are mitigated or indicate support interventions at home. Nevertheless, a validation study is necessary in our setting.
